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NAME OF FILER 

Dickinson 

1. Office, Agency, or Court 

Agency Name 

California State Assembly 

(LASn 

Division, Board, Department, District, if applicable 

District 9 

~ If filing for multiple positions, list below or on an attachment. 

Roger 

(FIRSn 

Your Position 

Assembly Member 

E 

Agency: ___________________ _ Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~State 

o Multi-County _______________ _ 

o City of ________________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is ---'---' ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ---'---' ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

OOther _______________ _ 

o Leaving Office: Date Left ---'---' ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ---'---' ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

... Total number of pages including this cover page: _0lIII3,--_ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule D - Income - Gifts - schedule attached 

~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                       
                                                          

             
                         

                 

           

              
                          

                           

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California tha               

Date Signed ____ 0...,...2_/2-::-9-:-1_2_0-:-12 ___ _ 
(month. day. year) 

Signatu   ‭‭‭‭‬⁖‭‭※※⁯›⁾‽‽⁢‬⁤※‭›‭※⁽‽※※※‽‹‹※‹‹⁽⁽⁽‮‭‭‭‭‭
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1600 Exposition Blvd Sacramento 

888 Prospect Street Suite 220 La 
JoliaCA 

California Healthcare Initiative 

John A Perez for Assembly 2012 777 South Figueroa St #4050 Los 
AngelesCA 

John A Perez for Assembly 2012 777 South Figueroa St #4050 Los 
AngelesCA 

CA Democratic Party 1401 21st St #200 

1530 J Street Sacramento 

Elmets Communications 

CA Democratic Party 1401 21st St#200 Sacramento 
AT&T 1215 K Street St 1800 Sacramento 

Farmers Group, Inc 1201 K Street St#1220 Sacramento 

InAliiance 6950 21st Ave Sacramento 

California Strategies 980 9th Street Suite 2000 
Sacramento 

Cal Expo 1600 Exposition Blvd Sacramento 

Steve Gidaro 401 Watt Ave Sacramento 

UC Berkeley 110 Sproul Hall Berkeley CA 

UC Berkeley 111 Sproul Hall Berkeley CA 

Sacramento County 700 H Street Sacramento 

City of Sacramento 915 I Street Sacramento 

Schedule D 
Income - Gifts 

95815 Tourism /entertainment 

92037 research/development/advocacy for 
healthcare programs and research 

90017 Speaker of the CA State Assemlbly 

90017 Speaker of the CA State Assemlbly 

95811 
95814 Welcome to Sacramento Reception 

95811 
95814 Communications 

95814 Insurance 

95820 non profit 
95814 consulting, policy development 

95815 Tourism /entertainment 

95864 Real Estate 
94720 Higher Education 

94720 Higher Education 
95814 County Government 

95814 City Government 

1/1/2011 

02/01/11 $ 72.94 

02/09/11 $ 84.30 

02/09/11 $ 10.00 

02/08/11 $ 117.09 
02/09/11 $ 56.47 

03/03/11 $ 86.82 
04/08/11 $ 144.00 

04/12/11 $ 57.65 

04/29/11 $ 115.00 
04/30/11 $ 180.00 

06/11100 $ 163.00 

06/03/11 $ 258.00 
09/03/11 $ 380.00 

09/03/11 $ 40.00 
various $ 100.00 
various $ 200.00 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Dickinson, Roger E 

Case of Wine 

Reception food/drink 

Jacket 

Beverages during Democratic Caucus Dinner 

Democratic Caucus Dinner 

total sum of food/beverage provided by various 
regional conservation group hosts of listed 
reception 

food/drink 
total amount of 2 tickets to baseball game 

food/drink 

2 bottles of wine + dinner 
tickets to Democratic Convention Lunch and 
Dinner 

tickets to CA State Fair 

food/drink 

tickets to Cal Bears Football 
parking passes to Cal Bears game 
airport parking 
parking at city garage 

FPPC Form 700 (2011/2012) 5th. Ox 
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CALIFORNIA FORM 100 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reim bu rsements 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

Judicial Council of California, AOC 
ADDRESS (Business Address Acceptable) 

455 Golden Gate Avenue 
CITY AND STATE 

San Francisco CA 94102 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Judicial 

D 501 (e)(3) 

DATE(S): J..~ .. L!±.L!~ .. J..~ ... L!~~ AMT: $ ___ 1_4_4_.6_2 
(If gift) 

TYPE OF PAYMENT: (must check one) IRI Gift 0 Income 

IRI Made a Speech/Participated in a Panel 

o Other ... Provide Description 

Lodging for panel participation 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ----.l----.l_ .. ----.l----.l_ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other ... Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ----.l----.l_ - ----.l----.l_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ----.l----.l_ - ----.l----.l_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Comments: ________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


